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Type Or print in ink.
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- )Page
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Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from Jan. 18, 2009
SEE INSTRUCTIONS ON REVERSE through Feb. 14, 2009

March 3,2009

ciry’ CLU“’g

1. Type of Recipient Committee: Al Committees ™ Complete Parts 1,2, 3, and 4.

[ Officeholder,Candidate Controlled Committee k71 Primarily Formed Ballot Measure

(O State Candidate ElectionCommittee Committee
%R Recall Controlled
so CompletePad5) Sponsored
(Also CompletePad6)

[ General PurposeCommittee

O Sponsored [ PrimarilyFormedCandidatel

2. Type of Statement:

] PreelectionStatement
[J Semi-annual Statement
[ TerminationStatement
(Alsofile a Form 410 Termination)
1 Amendment (Explain below)

AN ERROR ON THE PREVIOUS REPORTWHICH WAS

[ Quarterly Statement
O Special Odd-Year Report

[CJ SupplementalPreelection
Statement -Attach Form 495

O Small ContributorCommittee Officeholder Committee
O PoliticalParty/Central Committee (Also CompletePad?) ) AMENDED CAUSED ERRORS ON THIS ORIGINAL REPORT
|
. . I.D. NUMBER
3. Committee Information 1313478 Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

COMMITTEE TO OPPOSE MEASUREW

STREET ADDRESS (NO P.O. BOX)
1812 CAPE COD CIRCLE

CITY STATE ZIP CODE
LODI CA 95242

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

AREA CODEIPHONE

(209)368-4955

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
PHYLLISE. ROCHE
MAILING ADDRESS

1812 CAPE COD CIRCLE

cITY STATE __ ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)368-4955
NAME OF ASSISTANT TREASURER, TF ANY

WAYNE KNAUF

MAILING ADDRESS

1714 WILLOW POINT CT.

CITY STATE __ ZIP CODE AREA CODEIPHONE
LODI CA 95242 (209)339-4320

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

Ihave usedall reasonablediligence in preparing and reviewingthis statement andto the best of my knowledgethe information contained hereinand inthe attached schedules istrue and complete. | certify

under penalty of perjury u@érthe laws of the State of Californie thatthe foregoingistrue and correct.

Executed 0N L0228

/g;, 7,007 BY ——

/

Date Signature of Treasurer or Assistant Treasurer
Executed 0N By - - - - -
Date Signatureof Controlling Officeholder, Candidate, State MeasurePsoponent or ResponsibleOfficerof Sponsor
Executed 0N By . _ _
Date Signatureof ControllingOfficehetder, Candidate, State Measure Proponent
Executed On BY - - -
Date Signatureof ControllingOfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

RecipientCommittee CALIFORNIA
Campaign Statement FORM 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
W CITY OF LODI [, 4OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

notincluded in this statement that are confrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?
] YES [ no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] oPPOSE
CITY STATE ZIP CODE AREA CODWPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) SUPPORT
(] opPOSE
COMMITTEENAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE D SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Oves [Ono ] opPose
ciry STATE ZIP CODE AREA CODWPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPBR(S@B/Z25:37 Ti2)



Campaign Disclosure Statement Am;{gfsc’%g; ik SUMIVARY PACE
Summary Page to whole dollars. Statement covers period I alANLAN [ oY (]
from Jan. 18, 2009 FORM
throuah Feb. 14, 2009 3
SEE INSTRUCTIONS ON REVERSE _ g _ Page of .
NAME OF FILER 1.D. NUMBER
COMMITTEETO OPPOSE MEASURE W 1313478 ‘
o . ColumnA ColumnB >alendar Year Summary for Candidates
Contributions Received (FROA;:#XE::ESDZEEISDDULES) C%EL\ILE'I)'(A)RE;ET?ER Running in Both the State Primary and
3eneral Elections
1. Monetary Contributions ScheduleA, Line3 $ 1049 $ 2843
1/1 through 6/30 7/1 to Date
2. Loans Received Schedule 6, Line 3
, Lo
3. SUBTOTALCASHCONTRIBUTIONS oo AddLines?+2  $ 1049 4 2843 | 20 Donwbutons N
4. Nonmonetary ContribUtioNS .....oeesmsssessesssessesses Schedule C, Line 3 1285 1335 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s AddLines 3+4 2334 4178 Made $ 3
Expenditures Made =xpenditure Limit Summary for State
6. Payments Made ScheduleE, Line4  $ 1032 4 3021 Sandidates
7. LoANS MaAdEe ....couirimiiiinnsssinssnssnsssssssssssssnnas Schedule H, Line 3 ) )
1032 3021 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cereresesmssesessssessssasenss AddLines 6+7  $ $ (tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ScheduleF; Line 3 190 190 Date of Election Totalto Date
10. Nonmonetary Adjustment Schedule G, Line 3 1285 1335 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE evovrsrsrsseenens AddLines 8+9+10 2507 g 4546 / / $
Current Cash Statement A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 95 To calculate Column B, add
13. Cash Receipts ColumnA, Line 3 above 1049 | amountsin ColumnA to the
. ) corresponding amounts ‘Amounts inthis section may be different from amounts
14. Miscellaneous Increases to Cash w.musseeeen Schedule/, Line 4 from Column B of your last | reportedin ColumnB.
15. Cash Payments..... ColumnA, Line 8 above 1032 gﬂﬁ:.tr'miom:; &Oggézlt?ve
16. ENDINGCASHBALANCE .......... Add Lines 72 + 13 + 74, then subtract Line 15 $ 112 fithJ);es :hgtfshould be_
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
— the fi(st report being filed
17. LOAN GUARANTEES RECEIVED s Schedule 6, Part2  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructions on reverse  $
19. Outstanding DebLS ..uueueressersree Add Line 2 + Line 9in Column 6 above 190 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type OF print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
Jan. 18, 2009 ORM
from F
Feb. 14, 2009 4 13
SEE INSTRUCTIONS ON REVERSE through Page of ‘
NAME OF FILER I.D. NUMBER |
COMMITTEETO OPPOSE MEASUREW 1313478 |
I
- F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE ULL NAME, ST%&%LQ&EEE%ES’S’;‘NDT,E,LTD(.:SJ?EE%: CONTRIBUTOR CONTRIBUTPR |  OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EMPLOYED,EN;I’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
LAND UTILIZATION ALLIANCE RS
01/21/09 | po BOX 1259 Do 100 100
STOCKTON, CA 95240 C1PTY
[dscc
RICHARD NEUHARTH v
[1com RETIRED
02110/09 | 300 LELANDCT. Cloth 20 200
LODI, CA 95242 gpPTy
[Jscc
FRIENDS OF JOANNE MOUNCE oo
icom #1267403
01/09/09 | 437 EAST ELM STREET [JoTH 499 999
LODI CA 95240 JpPTY
[Jscc
JACK FLOCKHART WD
[com RETIRED
02/10/08 | 331 LASETTADR CloTH 100 100
LODI, CA 95242 aPTY
Clscc
CAROL J. CANEPA %I([,\IgM RETIRED .
02/12/09 | 131SOUTH ORANGE AVE CJoTH 100 j0O.
LODI, CA 95240 OpTY
[dscc
=
SUBTOTALS$ 999
Schedule A Summary *Contributor Codes
; ; ind i ; R IND-Individual
1. Amount receivedthis period —itemized monetary contributions. 999 COM- RecipientCommittee
(Includeall Schedule A SUDLOTAIS.) ....ciceieerieineerrrerr e s n e s ne s $ (other than PTY or SCC)
; ; PR ; PR 50 OTH - Other (e.g., business entity)
2. Amount receivedthis period — unitemized monetary contributions of lessthan $100 $ PTY - Political Party _
3. Total monetary contributionsreceivedthis period. SCC -~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, ColumnA, Line 1.) .ceeeecenes TOTAL $ 1049

FPPC Form460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

ScheduleB=Part | Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom ___Jan. 18,2009 FORM
Feb. 14, 2009 —5— d—13-
SEE INSTRUCTIONSON REVERSE through Pege
.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
5] ®) © ) © m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTERD. NUMBER) (P SELF-EMPLOYED, ENTER SEGINNING THIE OR FORGIVEN | CLOSE OF THIS '
| o NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ PAD CALENDARYEAR
[ $ % $ $.
D FORGIVEN RATE PERELECTION" *
3 $ 3
TD IND D COM D OTH D PTY D ScC DATEDUE DATE INCURRED
[Jrap CALENDARYEAR
$. 4 Y% a
] FORGIVEN RATE PERELECTION**
$ $
TD IND L_.I COM D OTH D PTY D scC DATEDUE DATE INCURRED
D PAID CALENDARYEAR
$ R % 3.
D FORGIVEN RATE PERELECTION™*
3. $
fQmNo [Jcom [JOTH [1PTY [JScc DATEDUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e) on
Schedule B Summary ScheduleE, Lie3)
. . . 0
I o =T g TSy =T or =T V=T 1 T ES o1 Lo TR $
(Total Column (b) plus unitemizedloans of less than $100.) tContributor Codes
_ ) ) _ 0 IND = individual
AN W Y= 19 1] oT= Vo Kol (o]0 1Y/ =T 01 g TS o 1= T4 T o T $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gitt:erghan PbTY.OV SCC)t_ty)
: H H H - er (€.d., business enti
(Include loans paid by a third party that are also itemizedon ScheduleA)) PTY — Political Party
. . . . 0 SCC -SmallContributorCommittee
3. Netchangethis period. (Subtract Line 2 from LiNE 1.) ..cccerecrriernnerseseeeee s seeseesesesnens NET $

Enterthe net here and on the Summary Page, ColumnA, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

|

{May be a negative number)

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

-_ Type or printin ink.
EChre]dGEJ le B tPart 2 Amoﬁ?wts mgy be rounded Statement covers period CALIFORNIA 460
oa uarantors to whole dollars. from Jan. 18,2009 FORM
Feb. 14, 2009 6
SEE INSTRUCTIONS ON REVERSE through Pege ——— of 13
NAME OF FILER 1.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478 ‘
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR SONTRIBUTOR OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IFCOMMITTEE, ALSC ENTERI.D. NUMBER) CODE ('FSNEkﬁEgE'é%EENDEEgER THIS PERIOD TO DATE TO DATE
D LENDER CALENDARYEAR
Jcom $
[JoTH DATE PERELECTION
—— (IF REQUIRED)
scc
CALENDARYEAR
[JIND LENDER
[JcoMm
PERELECTION
L]oTH DATE (IF REQUIRED)
ap1Y
[1scc
CALENDARYEAR
[JiND LENDER
coMm $
PER ELECTION
[JOTH OATE (IF REQUIRED)
OpPTY
[Cisce $
LENDER CALENDARYEAR
JiND
[com $
PER ELECTION
JOTH DATE (IFREQUIRED)
OPTY
]scce $
Enteron
SUBTOTAL $ 0 Summary Page.
tine17 only.

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or printinink.

ScheduleC

. . . Amounts may berounded od SCHEDULE C
Nonmonetary Contributions Received towholedollars. Statement covers perio CALIFORNIA 4 6 0
from Jan. 18, 2009 FORM
Feb. 14, 2009 7 13
SEE INSTRUCTIONSON REVERSE through Page of
NAMEOF FILER D NUMBER ‘
COMMITTEE TO OPPOSE MEASURE W l 1313478
IFAN INDIVIDUAL,ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND JONTRIBUTOR : DESCRIPTIONOF DATE PER ELECTION
DATE OCCUPATIONAND EMPLOYER FAIR MARKET
RECEIVED (F GONMITIZE AL 60 TR 1B, NOUBER) CODE * (IF SEVEMPEOSEESSTER GOODS OR SERVICES VALUE CALENDAR YEAR oF ReQ0ReD)
(JAN 1-DEC 31)
JOHN TALBOT WIIND STOCK BROKER DOOR
01/22/09 | g0 MAPLEWOOD DRIVE CICOM | \wULFF HANSEN HANGERS 905 905 2355
LODI, CA 95240 HSW
[scc
JAMES MCCARTY IND RETIRED LUMBER &
16830 N. ROUS LANE [JOTH YARD SIGNS
LODI, CA 95240 ey
[Jscc
[TJIND
[Jcom
[JOTH
Pty
scce
[IIND
[JcoMm
[1OTH
CJPTY
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Amount receivedthis period — itemized nonmonetary contributions. 1282 g\lcl)DM— Ingiviqu_al c A
- eC|p|ent ommittee
(Includeall Schedule C SUDLOTAIS.) ...cciiieriserressersssssessssssesssessssssssssssssssssssssssssssssssssnsssssssssssssssssssssssssssssssnssssnsanss 3 (other than PTY or SCC)
2. Amount receivedthis period — unitemized nonmonetary contributions of lessthan $1 00 ......cc...... $ (F?w_‘POOtIRieCF af%gﬁybusmess entity)
3. Total nonmonetary contributions receivedthis period. 1285 SCC - Small Contributor Committee



cfarnsworth
1285


ScheduleD

S of E dit . R SCHEDULED
ummar Xpendaitures ype or printin ink. i
s rt.y 10 P ing Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UPPO Ing/VUpposing er ) to whole dollars. from Jan. 18, 2009 FORM
Candidates, Measuresand Committees :
Feb. 14, 2009
SEE INSTRUCTIONSON REVERSE through ’ Pege —8— o —13-
LD. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
SUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 10 DATE
MEASURE NUMBER OR LETTERAND JURISDICTION, IF REQUIRED] -
ORCOMMITIEE ( ) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[Q Monetary
Contribution
[l Nonmonetaty
Contribution
[ Independent
O Support ] oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
] Support [ Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetaty
Contribution
Independent
D Support D Oppose EXpenditUre
SUBTOTAL $ o
L -
Schedule D Summary 0
1. Itemized contributionsand independentexpenditures made this period. (Include all Schedule D SUDOLAIS.) ..uveveverersrsssssssssssesssssssssssssesesesssesenens $
2. Unitemizedcontributionsand independentexpenditures made this period Of UNAEr $L00 ......ceceeeeeeeeeererererererererereresesesesesesesesesesssssssssasssssssssssssssas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)

FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. : Jan. - 2009 FORM
Feb. 14, 2009 9 13
SEE INSTRUCTIONSON REVERSE through Page of
NAME OF FILER ] 1.D. NUMBER
COMMITTEETO OPPOSE MEASUREW 1313478
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalialmisc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petitioncirculating TEL t.v. or cable airtime and production costs
FIL  candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
'IF COMMITTEE, ALSO ENTER 1.D. NUMBER, CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID
LODINNEWS SENTINEL ADVERTISING
PO BOX 1360 PRO 500.
LODI, CA 95241
DUNCAN PRESS DOOR HANGERS
25 WEST LOCKEFORDST. LIT 522
LODI CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments madethis period. (Include all Schedule E SUDLOTAIS.) .....cccocireriirrieiieinerisrs e se s s e s $ 1022
2. Unitemizedpaymentsmade this period Of UNAEI BLO0 ....cuiciecrrrsersesmsssssriessssssssssssssssssssssssssss s sass st s sas st ss s ssssssassas sasssssssssssssssssuesassssssnsssnsenss $ 10
3. Total interestpaid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ..ocuorrercrmrerserserssssssssess s s sssssssssssssess $
4. Total payments madethis period. (Add Lines1, 2, and 3. Enter here and onthe Summary Page, ColumnA, LiN€6.) werseesssesseesns TOTAL $ 1032

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T intin ink.
Schedule F o Amounts may be rounded bl CALIFORNIA A 60)
Accrued Expenses (Unpaid Bills) to whole dollars. trom___Jan. 18, 2009 FORM
Feb. 14, 2009 10 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO OPPOSE MEASURE W 1313478

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
CHRISTOPHER SUTTON PRO
2181 EAST FOOTHILL BLVD., SUITE 202 190 190
PASADENA, CA 91107-6825
* P, ts that tributi ind dent dit t also b
sumarnl::i:ed oz sa;gecdounle lD|-l ions or independent expenditures must aiso e SUBTOTALS $ $ 190 s $ 190
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 190
accrued expenses of $100 or more, plus total unitemized accrued expenses under B100.) eceeeeecrreneeerercsn e e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cocoiveeincnnniinneens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 190
on the Summary Page, COolUMN A, LINE 9.) ...t e NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduIeG Typeor printinink.
Payments Made by an Agent ar Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towholedollars.

SEE INSTRUCTIONSON REVERSE

SCHEDULE G

from

through

Statement covers period
Jan. 18, 2009

Feb. 14, 2009

CAiElgg':nNIA 460

Pge —H— §—313

NAME OF FILER
COMMITTEE TO OPPOSE MEASURE W

1.D. NUMBER

1313478

NAME OF AGENT OR INDEPENDENTCONTRACTOR

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP campaign paraphernalialmisc. MBR membercommunications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)’ OFC office expenses

CVC civic donations PET  petitioncirculating

FIL candidate filinglballot fees PHO  phone banks

FND fundraising events POL  polling and survey research

IND  independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LT  campaign literature and mailings PRT print ads

* Paymentsthat are contributionsor independentexpendituresmustalso besummarizedon Schedule D.

RAD

SAL

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAMEAND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE,ALSO ENTER{.D. NUMBER) CODE OR

DESCRIPTIONOF PAYMENT

AMOUNT PAID

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independentcontractor as reported on Schedule E.

FPPC Form 460 (January/05)

FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

S h d | H Type or printin ink. Statement covers period CALIFORNIA 460
cheaule Amounts may be rounded Jan. 18,2009
* hole doll from : FORM
Loans Madeto Others to whole dollars.
Feb. 14, 2009 12 13
through Page of
SEE INSTRUCTIONSON REVERSE TSNOWBER
NAME OF FILER
1313478
COMMITTEETO OPPOSE MEASURE W
IFAN INDIVIDUAL, ENTER -DUTS']%\)NDING o ) OUTSTg\i?\ID[NG |NT|(Ee|)?EST Ong)lNAL CUM8|)_AT|VE
' AMOUNT ,
P AN, ST A RE S /ND 2IP CODE | OCCUPATIONAND EMPLOYER BALANCE | | OANED THIS Q%PQEN/EEESSR  BALANCEAT RECEIVED | AMOUNTOF LOANS
OF RECIPIENT (IF SELF-EMPLOYED, ENTER EGINNING THIS PERIOD >, | SLOSE OF THIS LOAN TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD
] PAD CALENDAR YEAR
5, $ % $ $
] FORGIVEN RATE PER ELECTION*
S 4 3 3 [
DATE DUE DATE INCURRED
[ PAD CALENDARYEAR
$ $ % $ $
[ FORGIVEN PATE PERELECTION**
4 .4 S $ $
DATE DUE DATE INCURRED
*Loans that are contributionsto another candidate or committee
mustalso be summarized on Schedule D. Loans forgiven must SUBTOTALS] 6 6 6 6
also be reported on Schedule E.

(Enter (e) Oon
Schedule |, Line 3)

Schedule HSummary

. ”~ O
B I Y= T3 4 7= Vo L= £ 11T 6110 d **|f Required |

(Total Column (b) plus unitemizedloans of lessthan $100.) 0

A o\ T 1S o STV =0 o g 0= T $
(Total Column (c) plus unitemized payments of less than $100.)

3. Netchange this period. (Subtract Line2 from Line 1)
(Enterthe net here and on the Summary Page, ColumnA, Line7.)

0

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded Statementcoversperiod CALIFORNIA 460
' from Jan. 18,2009 FORM
Feb. 14, 2009
SEE INSTRUCTIONSON REVERSE through
COMMITTEE TO OPPOSE MEASUREW ] 1313478
DATE AMOUNT OF
RECEIVED FU(ITII;C'\CI)?AME'}A;E'\IQ)A'I_ASDODI;VEIESRSI.E? ':SmossléE)CE DESCRIPTION OF RECEIPT | INCREASETO CASH
Attach additional informationon appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary .
1. Itemized increasesto cash this Period. ... ——————————————— $ v
2. Unitemizedincreasesto cash of under $100 thiS PEriOd. .....uweeeeeeererererererererssssesesesesesesese e seseesesesesesesssssasasaens $ 0
3. Total of all interest receivedthis period on loans made to others. (Schedule H, Column (e).) $ 0
4_Total miscellaneous increasesto cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAgE, LINE 14.) iceceeererersessessssssessessesssssessssssssssssesssssssssssssssssssssessesssssssssasssssassessesssssssssnnsassasses TOTAL $
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